The patient was admitted to the Bolingbroke Hospital in 1920 with symptoms of acute intestinal obstruction. The abdomen was distended and there was a good deal of free fluid in it. I operated and found in the small intestine a ring stricture, such as is often found in cancer of the large intestine, and all I was able to do was to carry out a short circuit. The pelvis was filled with secondary growths, therefore excision was out of the question. The patient was so ill that it did not seem likely that he could live longer than three or four months. However, he survived the primary operation and his condition improved, but he afterwards went downhill for three months. Selenium was then tried, and nineteen months after the first operation I showed the case to the Medical Society of London as one which might have been benefited by selenium, since the patient had increased in weight to the extent of two stone. I said then that it was not proved that the selenium had had much effect, but it might have had. The man continued at work and I lost sight of him, and concluded that he must have died. However, eight years later I was asked to see him because of the condition of the right testicle. There was a nodule in the globus minor, which I diagnosed as tuberculous, and I thought a mistake might have been made in the primary diagnosis. I removed the testicle, and at the operation I put my finger into the abdomen once more, and found growth all over the pelvis and little nodules on the peritoneum further up the abdomen. I excised one, which is now shown. The microscope shows that the testicular and peritoneal nodules are secondary deposits of cancer of the small intestine. I believe this case to be unique. The carcinoma is of the type called " argentophile," and is similar to that which attacks the appendix. The growth must be of a mild type, as the patient has had secondary growths all over his abdomen for nine years, and he is now better than he was a few years back.
How the secondary growth got tlhere, whether by way of the blood-stream or the lymphatics of the spermatic cord, I do not know.
Dr. CUTHBERT DUKES said he had been much interested in these sections, as this was a kind of tumour which but rarely formed metastases. It occurred usually as a primary growth of the appendix or small intestine. Three years ago Stewart and Taylor, in a review of these tumours, recorded seventeen cases with metastases.1 The same year Dukes and Lockhart-Mummery reported another case of a primary tumour of the ileo-caecal region, with inetastases on the peritoneum, liver and regional lymph-glands.' That was No. 18, and if no other cases had been reported since, the present case might be regarded as No. 19. The origin of these tumours was a matter of considerable controversy. Masson thought that they arose from nerve cells. They grew very slowly. He had not heard of one in the testicle before. I Stewart and Taylor, Joturn. Path. ancl Bact., 1926, xxix, 137. 2 Dukes and Mummery, Joutrn. Path. and Bact., 1926, xxix, 308.
Papilloma of Renal Pelvis.-ZACHARY COPE, M.S.-This patient had hoematuria intermittently for eighteen months. Two cystoscopic examinations were made, one by myself, but at neither examination could it be ascertained from which side the bleeding came; there was no bleeding when the examination was made. Nephrectomy was performed when the side of the bleeding was determined. In one place the growth looked carcinomatous, but the pathologist said there was no trace of malignancy.
